NAME:

Wan RAC CONTRACT EPW-05-049
WP DATE Cha
WP REV# 0 TECHMICAL REVIEW

REMEDIAL INVESTIGATION/FEASIBILITY STUDY CS

TASK NO. 1 PROJECT PLANNING AND SUPPORT

TOTAL LABOR GOSTS 122021 155168
TRAVEL COSTS 0 2174 2171

P4 40 OTHER DIRECT COSTS 1,029 1,233 204
P3 3680 EQUIPMENT COSTS 0 0 0
P2 640 SUBCONTRACT POOL 0 0 0
P1 200 TEAM SUB LABOR COST 0 0 0
T3 0 0 oE  SUBOVERHEAD 0 0 0

T2 0 0 0

T1 0 16 16
Team Subs

G&A 22,518 29,018 6,500
BASE FEE 10,255 12,469 2,214
PROGRAM SUPPORT 7,012 0 (7,012)

mpl:ugmim s N 5 !—-——— ........... e :
Clerical TOTAL ESTIMATE 182,835 200,057 37,222

0000 RS osnesonemmmmmen o P

WAM Review, Comments and Recommendations: f ma(u M SOME AL 95’{ t wck. L.
| Tesks i 58 ok dokels
JL“"“/ S, /T omne Heeo & 1,300 for 1GCE.
Signed/Date

T oleo }@55"“"“‘9 lovrse bod

Proje icer Comments and R mendations: o< L"-’%’ &"()J@ 0—6 T Y

SignedDae o
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MAME:
WA #

WP DATE
WP REV#

0

RAC CONTRACT EPW-05-045
CDM

TECHNICAL REVIEW
REMEDIAL IKVESTIGATION/FEASIBILITY STUDY OS

COMBUNITY INVOLVEMENT

{_)PM«»Q- L.
AL 3117 seseghble e

OTAL LABOR COSTS
RAVEL COSTS 0 892
P4 0 0 0 THER DIRECT COSTS 450 3,039
P3 0 148 QUIPMENT COSTS 0 0 4
P2 240 Q 1SUBCONTRACT POOL 0 0 0
P4 4] 4] i TEAM SUB LABOR COST 4] 0 0
T3 0 0 SUB OVERHEAD 0 0 0
T2 0 0 ' 0 4,539 4,539
T 0 18 1,410 (412)
Team Subs 0 Wo 0 1,044)
PLOE| 240| 164
Clerical 0 56 30,753 6,519 iﬁ
WAM Review ents and Recommendations; T 4 Q M‘k o GE & o~ Hhis

w ?rOP”

Signed/Date

Project Officer Commen

Iy commendations:

/sf%Z

Signed/Date

31172017

o
M@/—%y Qg) 77728 .5 / / / , - —\\X} ?j;‘.\‘,ﬁ/"‘y*\:%[/f‘@/ A » é

A J;(;{/& TOoCE
AR Z—aﬁ # ﬁ 3411 fn
A, Al o] Iﬁ’R% IH5.

?@v’?ﬁ& 2 mwwbw compale o

2 Copy of Copy of CFAC RIFS IGCE-2017 (mact).xls
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HARE:
Wa ¥

WP DATE
WP REVH

0 TECHNICAL REVIEW

RAC CONTRACT EPW-05-049

ChM

REMEDIAL INVESTIGATION/FEASIBILITY STUDY 08

FIELD INVESTIGATION/DATA ACQUISITION

Y AN 2117

T_o.‘a‘al

Signed/Date

Proj

Comments and R ndations:

‘ Srgned/Date

3n2017

2/ ;7;?

pro-pose

Whom & Ak ig{i%% |
%ﬁi‘éﬁgg 25“ e i““{ff; ’, LG5 aneheohEL

IGCE TOTAL LABOR COSTS | " (4.297)
S e cneney %
TRAVEL COSTS : (12,382)
P4 40 0 (40). | OTHER DIRECT COSTS 750 2,868 2,116
P3 104 53 (51)] |EQUIPMENT COSTS 0 2,400 2,400
P2 640 519 (121)L  SUBCONTRACT POOL 0 0 0
P1 0 223 223 B TEAM SUB LABOR COST 0 0 0
T3 0 0 0 e SUB OVERHEAD 0 0 0
T2 0 0 050 G8A 0 16,261 16,261
T1 0 0 0 b= BASE FEE 5,951 6,836 885
Team Subs 0 | PROGRAM SUPPORT 4,814 0 (4,814)
S ————— T
PLOE 784
R e s soncnsnennoncesneemEER T eI ne et ae e
Clerical 0 OTAL ESTIMATE |
" J)ﬂa;(; v HhiS TasK
WAM Revi omments and R tions: é ¢ A (\-’@"f ﬂ e p
LJ
No field investigations are required for this WA. W“’p SL’Q";}- =

M-c@‘

3 Capy of Copy of GFAG RIFS IGCE-2017 (macT) xis

ED_002345C_00006015-00003



MABE:
WA #

WP DATE
WP REV#

RAC CONTRACT EPW-05-049
CDM

TECHNICAL REVIEW
REMEDIAL INVESTIGATION/FEASIBILITY STUDY 08

SAMPLE ANALYEIS

IGCE | wp | DI OTAL LABOR COSTS _ 1 (28433

M ] TRAVEL COSTS 0 0 0

P4 0 0 0 . | OTHER DIRECT COSTS 0 0 0

P3 20 0 (20} EQUIPMENT COSTS 0 0 0

P2 300 0 (300) 828 SUBCONTRACT POOL 0 55,426 55,426

P1 0 0 TEAM SUB LABOR COST 0 0

T3 0 0 0 SUB OVERHEAD 0 2,383 2,383

T2 0 0 0 fel GBA 0 438 436

T 0 0 0 1o BASE FEE 2,429 2,743 314

JTeamSubs| 0 0 0 PROGRAM SUPPORT 1,389 0 (1,389)
PLOE _ 320 mg_# T _ -

Clerical 0 0 32250 | 28,738

WAM Review Comments and R

L 3117

ﬂ%%—»k m Ao o 5w@>wr&mc»(@f

~ ,
P ZFMQ = %Méjr\b

Flo Yo wet K %

?WW&SW @K"Mj A

mendations:

Signed/Date

Project Officer Commen

wfm{?’ %"‘%M/}’% "7’5 / /’ /

Recommendations:

372017

Signed/Date

4 Copy of Copy of CFAC RIFS IGCE-2017 (magt).xls
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MARME:
WA #

WP DATE
WP REVE

RAC CONTRACT EPW-05-048
CDM

TECHNICAL REVIEW
REMEDIAL INVESTIGATION/FEASIBILITY STUDY 08§

TASK NO. &

ANALYTICAL SUPPORT/DATA VALIDATION

TSR I BT BT
TRAVEL COSTS 0 0 0

P4 24 2 (22) 54 OTHER DIRECT COSTS 0 160 160

P3 12 58 48 7 EQUIPMENT COSTS 0 0 0

P2 120 114 (6) B SUBCONTRACT POOL 0 0 0

P1 0 14 14 97 TEAM SUB LABOR COST 0 0 0

T3 0 SUB OVERHEAD 0 0 0

T2 0 G&A 0 3,426 3,426

T1 0 BASE FEE 1,184 1,617 433
Teamn Subs ol PROGRAM SUPPORT 751 0 (751)

— ‘ —

Clerical 0 TOTAL ESTIMATE 17,431 23,764 6,333

WAM Review. Comments and Recommendations:

L 2o

o h
”%{/@}

Project Officer Comm

[)#

nd Recommendation

bngnedlDate

3012017

217

GEL pot o

7
[

7

‘ @’5/-!/( &f—ﬁfop
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MABME:

WA #

WP DATE

WP REV 0

RAC CONTRACT EPW-05-048
CDa

TECHNICAL REVIEW

REMEDIAL INVESTIGA’E’IQ%!FEASSBILIW STUDY 08

DATA EVALUATION

,,,,,,,, s

RAVEL COSTS 0 0 0

0 | OTHER DIRECT COSTS 209 169 (40)

P3 40 78 EQUIPMENT COSTS 0 0 0

p2 200 90|  (110)k SUBCONTRACT POOL 0 0 0

P1 0 19 19 f@ﬁ_ra\m SUB LABOR COST 0 0 0

13 0 0 0 SUB OVERHEAD 0 0 0

T2 0 0 0 HHGaA 0 3,738 3,736

T1 0 0 0 ! |BASE FEE_ 1,913 1,711 (202)

TeamSubs| 0 0 | |PROGRAM SUPPORT 1,168 0 (1,168)

PLOE| _ 252]

Clerical 0

WAM Review, Comments and Recommendations:

) 3-/-11

ject Officer Comments an

Signed/Date

Pr mendations:

3172017

\)’\/B &
“ﬁ‘ J—

8 Copy of Copy of CFAC RIFS IGCE-2017 (mac1).xls
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MNAME:

WA #

WP DATE

WP REV#E 0

RAC CONTRACT EPW-05-048

CDM

TECHNICAL REVIEW

REMEDIAL INVESTIGATION/FEASIBILITY STUDY 0§

RISK ASSESSMENT

e —
] 0 0
P4 24 0 OTHER DIRECT COSTS 0 0
P3 12 0 EQUIPMENT COSTS 0 0
P2 120 0 SUBCONTRACT POOL 0 0
P1 0 ) TEAM SUB LABOR COST 0 0
13 0 0 0 SUB OVERHEAD 0 0
T2 0 0 0 iin GaA 0 0 0
T1 0 0 0 i%id BASE FEE 1,184 0 (1,184)
[Team Subs | 0} 0 0 B¢ PROGRAM SUPPORT 751 0 (751)
AL A ] = =T —
0 G 0 TOTAL ESTIMATE 17,431 ; 0 . 17,431

WAM Review, Comments and Recommendations: CO"’L‘A' g\a,p%(f)f‘ L c..[\) M o S
- 117 £s ;[( M‘L& o<
igned/Date % {
Project Officer Commen Recommandations
=5 g« VA %Wﬁ ,%f /i o )
SigrediDate . i 7 i, L/ M i Wmam%
372017 7 Copy of Copy of CFAG RIFS IGCE-2017 (mact).xis
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NAME:
WA #

WP DATE
WP REV#

0

TECHNICAL REVIEW

RAC CONTRACT EPW-05-048
CDM

REMEDIAL INVESTIGATION/FEASIBILITY STUDY 08

ITASK NO. 8

TREATABILITY STUDY/PILOT TESTING

mments and Recommendations: co‘,\j. m&Qf’/f V\IQCL‘\J-CQe'cQ ‘f:ﬂ,.o

| IGCE | wp OTAL LABOR CCOSTS 3043 | "o
RAVEL COSTS 0 0 0

P4 0 0 0 . OTHER DIRECT CDSTS 37 0 (37)
P3 4 0 = {EQUIPMENT COSTS 0 0 0
P2 40 0 UBCONTRACT POOL 0 0 0
P1 0 0 0 E% TEAM SUB LABOR COST 0 0 0
T3 0 0 0 SUB OVERHEAD 0 0 0
T2 0 0 0 728 0 (728)
T1 0 0 0 334 0 (334)

Team Subs 0 227 0 (227)

PLOE 44 _.__ﬂ.
Clerical 0 0] 0§ TOTAL ESTIMA 5,269
WAM Review

Bigne

% /t/// A Ny

tions:

Bignea/Uate

oY

f%/”;/? 7

8 Copy of Copy of CFAC RIFS IGCE-2017 (mac1).xis
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MARE:
WA S

WP DATE
WP REV#A

RAC CONTRACT EPW-05-049
chm

TECHNICAL REVIEW
REMEDIAL INVESTIGATION/FEASIBILITY STUDY OS

REMEDIAL INVESTIGATION REPORT

: v
OTAL LABOR COSTS 0 0 0
; EL COSTS 0 0 0
P4 0 0 0 B9 OTHER DIRECT COSTS 0 0 0
P3 0 0 0 PMENT COSTS 0 0 0
P2 0 0 0 Gy SUBCONTRACT POOL 0 0 0
P1 0 0 0 EAM SUB LABOR COST 0 0 0
T3 0 0 0 R SUB OVERHEAD 0 0 0
T2 0 0 0 s GaA 0 0 0
T4 0 0 0 { BASE FEE 0 0 0
Team Subs 0 a 0 PROGRAM SUPPORT 0 0 0
PLOE 0} 0
Clerical o 4]

WAM Review Commen d Recommendations:
Mi‘ 2-/-/7

Sgned/Uiate

Project Officer Comm

nd Recommendation

312017

; fl Nyl Ej / /} 7
~7

SGredlDate” —

Copy of Copy of CFAC RIFS IGCE-2017 (mact).xis
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HAME:

WA # RAC CONTRACT EPW-05-049
WP DATE CDug
WP REVH 0 TECHHNICAL REVIEW
REMEDIAL INVESTIGATION/FEASIBILITY STUDY 08
TASK ND. 10 REMEDIAL ALTERNATIVES SCREENING
IGCE _wp DIFF
IGCE | WP DIFF TOTAL LABOR COSTS 0 0 0
TRAVEL COSTS 0 0 0
P4 0 0 0 ¥ OTHER DIRECT COSTS 0 0 0
P3 8 0 (6) & EQUIPMENT COSTS 0 0 0
P2 0 0 SUBCONTRACT PDOL 0 0 0
P1 0 0 TEAM SUB LABOR COST 0 0 0
T3 0 0 SUB QVERHEAD 0 0 0
T2 0 0 G&A 0 0 0
T1 0 0 BASE FEE 46 0 (46)
Team Subs o] o PROGRAM SUPPORT 2 0 (2)
| PLOE 6| . N
Clerical 0 0] 48 | :

WAM Review, Comments and R

endations:

31112017

10

Spmet Sheed oiver —
&W Q9'(‘ Ve
Task |

Copy of Copy of CFAC RIFS IGCE-2017 (mact)ads

ED_002345C_00006015-00010



MAME:
WA #

WP DATE
WP REVRE

RAC CONTRACT EPW-05-048
CDM

TECHNICAL REVIEW

REMEDIAL INVESTIGATION/FEASIBILITY STUDY 08

TASK NO. 11 REMEDIAL ALTERNATIVES EVALUATION
Wwp :
IGCE WP 0 0 0
e R R
TRAVEL COSTS 0 0 0
P4 0 0 0 BS OTHER DIRECT COSTS ] 0 0
P3 0 0 0 EQUIPMENT COSTS 0 0 0
P2 0 0 0 _is%i SUBCONTRACT POOL 0 0 0
P1 0 0 0 b 4 SUB LABOR COST 0 0 0
T3 0 0 0 SUB OVERHEAD 0 0 0
T2 0 0 0 BHIGRA 0 0 0
T1 0 0 0 . BASE FEE 0 0 0
Team Subs 0 0 0 i+ PROGRAM SUPPORT 0 0 0
PLOE 0 Q -
Clerical 0 0]  One TOTAL ESTimialc g “
WAM Review, Comments and Recomm ons:
Wéﬁ—@ 2._. /«-/ 7
Signed/Date
Project Officer Comm nd Recommendations;

anrzum7 11 Copy of Copy of CFAC RIFS IGCE-2017 (mact).xis

ED_002345C_00006015-00011



NAME:
WA #

WP DATE
WP REV# 0 TECHNICAL REVIEW

RAC CONTRACT EPW.05-048

REMEDIAL INVESTIGATION/FEASIBILITY STUDY 08

CDM

FS REPORT

TOTAL LABOR COBTS 0 0 0
TRAVEL COSTS 0 0 0
P4 0 0 0 OTHER DIRECT CQSTS 0 0 0
P3 0 0 0 EQUIPMENT COSTS 0 0 0
P2 0] 0 0 SUBCONTRACT POOL 0 0 1]
P1 0 0 0 5 TEAM SUB LABOR COST 0 0 0
T3 Q 0 0 SUB OVERHEAD 0 0 g
T2 0 0 0 & GRA ' 0 0 0
T1 0 0 0 & i BASE FEE | 0 0 0
Team Subs 0 0 0 PROGRAM SUPPORT 0 0 0
PLOE 0 0 0 vvvvv
Clerical 0 0 0 & TOTAL ESTIMATE 0 0
e gk e
WAM Review, Comments and R endations:
Y, At S 17
Siymetbate
Prgjg t Officer Comments and Recommendations
4
3142017 12 Copy of Copy of CFAC RIFS IGCE-2017 (maci).xls
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MARE:

WA # RAC CONTRACT EPW-05-048
WP DATE CDM
WP REVH 0 TECHNICAL REVIEW

REMEDIAL INVESTIGATION/FEASIBILITY STUDY O8

TASK NO. 13 POST RIFS SUPPORT
3
OTAL LABOR COSTS 0 0 0
RAVEL COSTS 0 0 0
P4 0 0 OTHER DIRECT COSTS 0 0 0
P3 0 0 EQUIPMENT COSTS 0 0 0
P2 0 0 SUBCONTRACT POOL 0 0 0
P1 0 0 TEAM SUB LABOR COST 0 0 0
T3 0 0 SUB OVERHEAD 0 0 0
T2 0 0 GRA 0
T1 0 0 BASE FEE 0 0 0
0 0 PROGRAM SUPPORT 0
=m%uwwaﬂo e
0 0 e B S - T

WAM Reavi Comments and R ndations:
SignediDatg
Proj fficer Comments an mmendations:

3)i)i7

32017 12 Copy of Copy of CFAC RIFS IGCE-2017 (maci).ds
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MAME:
WA
WP DATE

Wh REV# 0

RAC CONTRACT EPW.05-048
CDM

TECHNICAL REVIEW

REMEDIAL INVESTIGATION/FEASIBILITY STUDY OS

| TASK NO. 14

ADMINISTRATIVE RECORD

i, occong BETRIE DIFF
.............. = e
0 0
P4 0 0 0 | |OTHER DIRECT COSTS 40 0 (40)
P3 0 (8) Bl EQUIPMENT COSTS 0 0 0
P2 40 0 (40) 88 SUBCONTRACT POOL 0 0 0
P1 0 0 ' | 0 0 0
T3 0 0 0 0 0
T2 0 0 0 0 0
T4 0 0 364 0 (364)
Team Subs 0 0 216 0 (218)
0

WAM Review Comments and Recommendations:

.;ZEM&:‘ S 17 o@ Tk 1

207

12

Copy of Copy of CFAC RIFS IGCE-2017 (mact).xis
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MAME:

WA R

WP DATE

WP REVE 1]

RAC CONTRACT EPW-05-049
CDM
TECHNICAL REVIEW

REMEDIAL INVESTIGATION/FEASIBILITY STUDY 0S8

WORK ASSIGNMENT CLOSEOUT

Standard estimate for close ou task.

._.-—-—'""'"---‘

: , DIFF
OTAL LABOR COSTS (3,326)
RAVEL COSTS 0 0 0
P4 0 8 THER DIRECT COSTS 33 17 (16)
P3 20 8 QUIPMENT COSTS 0 0 0
P2 20 6 i SUBCONTRACT POOL 0 0 0
P1 0 0 EAM SUB LABOR COST 0 0 0
T3 0 0 SUB OVERHEAD 0 0 0
T2 0 0 G&A 0 434 434
T 0 0 BASE FEE 304 172 (132)
Team Subs 0 0 | PROGRAM SUPPORT 271 0 271)
e ] ;.
Clerical 0 6,288
WAM Review, Comments and Recommendations: St wooo & Bpreatilect

7
Qfroc tn~ Wig“w/ L4
ST epereckud on s ot

€

3112017

12 Capy of Copy of CFAC RIFS IGCE-2017 (mact).xls
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MAME:

WA # RAC CONTRACT EPW-05-043
WP DATE | CD#M
WP REV# 0 TECHNICAL REVIEW

REMEDIAL INVESTIGATION/FEASIBILITY STUDY 08

TOTAL ALL TASKS

FF
STS 313903| 2866731  (27,320)
RAVEL COSTS 28,500 17,181 (8,318)
THER DIRECT COSTS 2,548 7,484 4,936
! EQUIPMENT COSTS 0 2,400 2,400
| SUBCONTRACT POOL 0 55,426 55,426
EAM SUB LABOR COST 0 0 0

SUB OVERHEAD 0 2,383 2,383
&A ; 23,246 57.850 34,604
ASE FEE 25,784 26,958 1,174
rTcs*zaum Sub 0 ROGRAM SUPPORT 17,643 0 (17,643)
PLOE | 3286 LI PREMIUM 0
Clerical 104 409,714
WAM Review, Comments and Recommendations: 5 @:Mcogf-uj ertoy I *‘as,li{ S

totte @ lowes [6CE b
w837, 00 4o om0 wt 54\&?;,, e

e

TCCC o Heloull # 28,470
S-1-17 i GEA Tha wodld brocy
TeCE +o BH37,%917. The
65854 PO wmwf f-_m,fpbuzi'

v
o ncl b P rv@ofbw‘ to acey
b%r\%i:su w‘i‘xt v .

* The above Total Estimated does not include Program Support Allocation of 4.5% that adds 127 hours and $ 17,791

an N ise total estied costto . § 474,147,
o N - . | ‘gﬁ
D MQ;‘/) fW ﬁ% ,}%’Zfa Fim
i THH 7 TECE =HY3T4T

y NN ', 36 33@

Signed/Date

d

2017 Copy of Copy of CFAC RIFS IGCE-2017 (maci).xis
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READ INSTRUCTIONS ON NEXT PAGE Page 1 of 2

PROCUREMENT REQUEST NO.

EQU'S'TION PR-R8-17-00125

REQUISITION DATE

NAME, PHONE NUMBER, AND ROUTING SYMBOL OF PERSON TO CONTACT
Danette Quick/406-457-5010 03/09/2017
3. ORIGINATING OFFICE DATA 2. TYPE OF REQUEST (Check one)

A. i X INEW REQUEST

U.S. EPA Regicn 8
4. ADDITIONAL INFORMATION (Suggested supply sources, security data, etc.)

B.[_CHANGE TO
PENDING PR NO.

¢.| |MODIFICATION TG

CONTRACT OR
ORDER NO
5. APPROVALS 6. CONSIGNEE AND DESTINATION
APPROVING OFFICIALS ROUTING oATE INTERNAL ROUTING SRRPOD
® SﬂSOL © s Sobon ) US Environmental Protection Agency
(1) AUTHORIZED REQUISITIONER : William Jefferson Clinton Building
Danette Quick ROGRAM OFF|03/22/2017 1200 Pennsylvania Avenue, N. W.
Mail Code: 3805R
@ Washington DC 20460
Financial Interface COTS 03/22/2017
@) ) 7. DATE(S) REQUIRED
Kendra Wilborn ROGRAM OFF|03/22/2CG17 03/31/2017
) 8. GOVERNMENT FURNISHED PROPERTY
{ tj’YES DS NO (it "yes,” soe par. B of instructions on next pags.)
9. DESCRIPTION OF ITEMS OR SERVICES
ITEM NO. {TEM OR SERVICE (include Specifications and Special Instructions) QUANTITY| UNIT - ES“MATEDcof;OWT
Q] (B) (C} (&) € )
Brand Name: N # of Regs: 1 Rec Proc Method:
EXISTING CONTRACT Alt COR/P.O.: Jodi Powell
FOB: Destination
0001 Region 8 RAC Contract; CDM Smith; #EP-W-05-049 100,000.00
Work Assignment 359-RSBD-AB82 Anaccnda Aluminum
Columbia Falls QU 1 RI/FS Oversight
Accounting Info:
16-TD-8ALOP-303DD2-2505-C001-178ALEVE25-001 BFY:
16 Fund: TD Budget Org: 8ALOP Progxam (PRC) :
303DD2 Budget (BOC): 2505 Job #: AE82BDO1 Cost:
€001 DCN - Line ID: 178ALPV825-001
Funded: $46,355.00
Accounting Info:
17-T-8ALOP-303DD2-2505~-C001-178ALPV825-002 BFY:
17 Fund: T Budget Org: 8ALOP Program (PRC):
303DD2 Budget (BOC): 2505 Job #: AB82BD0O1 Cost:
C001 DCN - Line ID: 178ALPV825-002
Funded: $53,645.00
TOTAL ESTIMATED COST
$100,000.00

10. ACCOUNTING DATA
See Schedule

ED_002345C_00006015-00017



GENERAL

ITEM 1

ITEM 2

ITEM 3

iTEM 4

ITEM §

ITEM €

ITEM 7

Page 2 of 2

INSTRUCTIONS FOR PREPARATION OF PROCUREMENT REQUEST (PR)

Leave upper right hand corner blank. These spaces are for procureme

1t office use. Compiete all applicable blanks.

NAME, PHONE NUMBER AND ROUTING SYMBOL

of person to contact concerning this requ

TYPE OF REQUEST

A. Check "New Request” if this is an initial request. _—
B. if this is a change {o a pending PR, check and

enter PR number assigned by procurement office.

C. If PR is for modifying an existing order or contract,
check box, and enter.order or contract number
assigned by procurement office.

ORIGINATING OFFICE DATA. Enter any internal
data needed by the office preparing the PR, such
as internal PR number. proiect or task number etc.

ITEM

ADDITIONAL INFORMATION. Use this space to indicate
suggested sources of supply, any applicable security
classification, or for other instructions or data.

If the items or services are proposed to be obtained
from only one source of supply, furnish a "sole source'
justification with the PR.

APPROVALS.
COL.A_APPROVING OFFFICIALS. Enter typed name
and title for approving officials as indicated below:

(1) Authorized Requisitioner. Signature of person
authorized to approve request for procurement action.

(2) - (4) For use as may be required by local
instructions.

COL.B_ROUTING SYMBOL. Self-explanatary
COL.C_DATE. Give date of approval.

COL.D AND COL.E_INTERNAL ROUTING. Use these
blocks only if internal review and intermediate
approvals are requ'ired by approving officials.

CONSIGNEE AND DESTINATION Enter the name of
the consignee and address location where requested
items are to be delivered or services are to be
performed.

If shipments are to be made to more than one
destination, enter wonds "Multiple Destinations” in

items are required. Do not use "as soon as possible” or
similar terrhs. When the requested items and/or services
are required sooner than the normal procurement
lead-time would permit, a written

o5t
justification should be attached to the PR. The

justification should state why expedited handling
is necessary and the probable results if the indicated
delivery date(s) is not met.

¢ - GOVERNMENT FURNISHED PROPERTY. If "Yes" is
checked, describe each item to be fumished by the
Government and state its acquisition cost (estimated
if unattainable), and state the use to be made of the
item(s) by the contractor.

¥ - DESCRIPTION OF ITEMS OR SERVICES

COL.A__ITEM NO. Enter item numbers in numerical
sequence.

COL.B__ITEM OR SERVICE. Identify applicable
specifications, drawings, and purchase descriptions,

and attach a copy of each. Provide Federal Stock Numbers
if known and manufacturer's part number, if applicable.

If a brand name or equal product, state the commercial
brand name and model, and set forth those characteristics
essential to Government needs.

Furnish any special shipping and routing instructions, and
any preservation, packaging, packing, and marking
instructions.

Furnish any other instructions, such as inspection
and testing requirements

COL.C_QUANTITY. Enter the guantity of each item
requested.

COL.D_UNIT. The measure such as "each”, or "set"

COL.E_ESTIMATED UNIT COST. Use the most

current price available, i.e., the reasonable "going
market price," as may be obtainabie from commercial
catalogs, price lists, bulletins, reports, trade journals and
the like.

If the requested item or service has been previously
procured, and no other more current pricing data
is available, use last known purchase price.

COL.F_ESTIMATED TOTAL COST. Enter the total
estimated cost for each item and grand total cost

this block, and attach a list of the consignee address for all items.
where shipments are {o be made.
- DATE(S) REQUIRED. Enter the date(s) that re-requested TEM10  ~  ACCOUNTING DATA. Enter the appropriations(s)

under which funds have been made available, and
any other accounting data required.

ED_002345C_00006015-00018



